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ABSTRACT
Workplace health and safety programs have become 
regulatory requirements across the country. With increasing 
numbers of disabling and even fatal occupational injuries 
and illnesses, federal, state, and local governments have 
seen a need to implement laws requiring employers and others 
to protect their workforce. If occupational injuries and 
illnesses are to be reduced, workplace health and safety 
programs must be effective. Effective health and safety 
programs can lend quality to the workplace in the form of 
understandable and comprehensive workplace safety practices.
The objective of this study was to validate criteria 
that, when used in health and safety program administration, 
lead to a successful and effective program. Evaluating 
whether companies met established health and safety program 
goals aided in determining criteria validity. For companies 
successful in meeting these goals, methods that were in 
place to aid in that success were evaluated.
An expert panel was used to rank seven criteria 
suggested by literature as needing to be present in health 
and safety program administration. Six of the seven 
criteria were found by the case study method to be important 
to health and safety program administration. These were 
needs assessment, training programs, communication, cost 
analysis, sample programs, and pilot studies. These are 
good criteria because they can be used in other types of 
program administration. The case studies show that their 
absence can be detrimental to the success of a health and 
safety program. The case study approach proved to be an 
effective method to evaluate and validate the seven criteria 
used in this study.
Implementation of a criteria based method can improve 
the effectiveness of the health and safety program. By 
using this method, the health and safety administrator can 
implement an effective health and safety program that can be 
specific to the needs of the company, while protecting the 
workforce.
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Chapter 1
Statement of the problem and Review of literature
Magnitude of Worker Injury and Illness 
"In the late 1960's, approximately 14,300 employees
were being killed annually on or in connection with their 
job. In that same time period more than 2.2 million 
employees suffered at least one disabling injury each year 
as a result of a work-related accident" (McElroy , 1981: 24) . 
With the work injury rates increasing in most industries, 
federal legislation has been sought in order to reverse this 
trend (McElroy, 1981). In 1970, the U.S. Congress passed 
the Occupational Safety and Health Act (OSHA) in order to 
"reduce the toll of workplace injuries and illnesses" (Boden 
and Levenstein, 1982: 339). Testimony presented to U.S. 
congressional committees documented that on the job injuries 
happen to over two million employees and there were more 
than 15,000 work related fatalities (Boden and Levenstein, 
1982). Workplace health and safety programs have become 
regulatory requirements in the State of California and 
other states across the country. Employers and their work 
force have been "encouraged to reduce workplace occupational 
safety and health hazards, and institute new programs for 
providing safe and healthful working conditions" (Burg,
1991: 45).
Approaches to Worker Health and Safety Programs
The California Division of Labor Statistics and
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Research has identified ten major industry divisions. These 
divisions, are Manufacturing, Services, Retail trade, State 
and local government, Construction, Transportation and 
public utilities, Wholesale trade, Agriculture, forestry and 
fishing, Finance, Insurance and real estate, and Mining 
(Division of Labor Statistics and Research, 1990). "In 
1989, disabling nonfatal work injuries and illnesses 
numbered 430,408 for major industries in California covered 
by the California Workers* Compensation Act" (Division of 
Labor Statistics and Research, 1990: 3). This figure 
decreased by 1.5% of the number of injuries and illnesses in 
1988 although employment for those same industries climbed 
by 3.4% (Division of Labor Statistics and Research, 1990). 
"Seven of the ten major industry divisions recorded fewer 
injuries and illnesses in 1989 than in 1988" (Division of 
Labor Statistics and Research, 1990: 3). Manufacturing and 
State government are among those that decreased. Services 
reported an increase in injuries and illnesses over the same 
period. All three of these industries had increases in 
employment figures during the same period of time (Division 
of Labor Statistics and Research, 1990).
If injuries and illnesses in the workplace are to be 
reduced, workplace health and safety programs must be 
effective. "There are no secrets to success in safety 
management, no magic formulas" (Montante, 1991: 29). A
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criteria based method is one approach to health and safety 
program implementation. Not only can criteria support 
uniform administration of health and safety program elements 
but use of criteria simplifies the process of identifying 
needs of a company before program initiation. If 
administrators employ criteria in the implementation of 
health and safety programs, the effectiveness of the 
programs may be improved.
The objective of this study was to validate criteria 
that, when used in program implementation and 
administration, would increase the probability of 
establishing a successful and effective health and safety 
program. The study focuses on providing information on the 
usefulness of criteria as part of an occupational health and 
safety administration and management. The paper represents 
descriptive research of case studies using ex post facto 
data collection and analysis, interviews, and 
questionnaires.
Studies show advancements being made in the area of 
health and safety program development and in health and 
safety program elements. Some of these program elements 
include the identification of workplace hazards, maintaining 
accident records, calculating incidence rates, providing 
training to employees, planning for emergencies, and using 
personal protective equipment. These studies while good at
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setting forth elements fall short of addressing what needs 
to be done in health and safety program implementation. 
Mattila (1989) summarized a review of published articles on 
some general guidelines "about the content of workplace 
investigations arid their implementation" (Mattila, 1989:
62). While guidelines were not listed, Mattila however did 
state that the review of this literature revealed no 
specific method for health and safety program
implementation. Mattila also found that until the
introduction of compulsory regulations in 1970 which 
required the implementation of health and safety programs in 
the workplace, accomplishment of occupational health and 
safety activities were on a voluntary basis.
A study by the National Institute of Occupational 
Safety and Health discussed four program elements common to 
companies with successful health and safety programs. The 
four elements are: (1) management expressed a strong 
commitment "through policy, financial support, and active 
involvement in program implementation; (2) efficient hazard 
identification, training programs, engineering controls, and 
a safety evaluation program existed; (3) effective employee 
communication programs" were in use; and (4) a safety and 
health program integrated into the larger management system 
and designed as part of operations (Woodhull, Crutchfield, 
and James, 1987: 66).
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Need for Criteria
Criteria are "developed by professionals relying on 
expertise and on the professional literature" (Donabedian, 
1982: 8) and have been around for some time, but have not 
been expressed in a manner that would assist in health and 
safety program implementation. The following criteria are 
identified as to their importance in health and safety 
program administration.
Needs Assessment
A needs assessment is an important part of any health 
and safety program. Determining needs will establish the 
basis for the health and safety program. Companies with 
successful programs have explicit policy statements 
addressing needs and effects on performance and productivity 
(Dixon, 1988). Designing a program that uses criteria which 
addresses a "carefully defined and modifiable risk factor, 
incorporates the needs of the company and the workers, uses 
prior experiences, and utilizes existing resources" 
(Parkinson, et al, 1989: 465) was suggested (Parkinson, et 
al, 1989). In many companies the location of the health and 
safety program varies from being situated in the labor 
relations branch of the organization to the risk management 
or loss control unit, to quality control, to the marketing 
department. Each of these departments have different needs, 
and those needs have to be addressed if the health and
5
safety program is to function successfully.
Cost Analysis
Conducting cost/benefit or cost/effectiveness analysis 
can be instrumental in carrying out a health and safety 
program. This needs to be done to get full management 
support for proper health and safety program implementation. 
It was estimated "that of every dollar spent by a federal 
regulatory agency, the private sector spends twenty to 
achieve compliance" (Corn and Lees, 1983: 135). Corn and 
Lees also stated that "with the current depressed state of 
the US economy, health and safety professionals are under 
pressure to justify their roles based on cost/benefit and 
cost/effectiveness perspectives" (Corn and Lees, 1983: 135). 
Cost/effectiveness is a tool to be used for aiding in making 
choices between alternatives that offer the greatest result 
for the dollar spent. Performing a cost/benefit or 
cost/effectiveness analysis will help in evaluating 
strengths and weaknesses of internal health and safety 
programs. These factors help identify cost/benefit analysis 
as a criterion for health and safety program improvement 
(Buchan, 1984).
There is a need to show administrators that on-the-job 
accidents relate to profitability and that maintaining 
health and safety are part of the corporation's goals 
(Woodhull, Crutchfield, and James, 1987). Maintaining or
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increasing employee health and safety within the use of a 
health and safety program can increase employee productivity 
and reduce or decrease time off from work, disability, and 
workmen's compensation (Valenti, 1984). Demonstration of 
cost/benefit analysis from an implemented health and safety 
program may need several years of evaluation to show 
reduction in benefits paid or days absent due to reduced 
work related illness or injury attributable to the program 
(Wagstaff and Wagner, 1985).
Modeling
"With today's emphasis on integrated management and 
acceptance of models for most business functions, it seems 
strange that safety has not kept pace with the systematic 
developments of other management functions" (Beers, 1990:
26). Since interest in health and safety prevention 
programs is accelerating, it is important to evaluate the 
merits of both traditional and innovative models (Dickerson 
and Mandelbilt, 1983). Dickerson and Mandelbilt also 
discuss that competition for resources is growing in the 
health and safety prevention field, and "employers must make 
difficult choices in allocating dollars for people-related 
programs" (Dickerson and Mandelbilt, 1983: 474). Using data 
from existing health and safety program models can help 
achieve desired results by focusing limited company 
resources on health and safety program delivery (Woolsey,
7
1989).
Sample Programs
Before initiating a health and safety program, the 
experience in the administration and use of health and 
safety programs of other similar companies should be 
evaluated. There are several reasons why health and safety 
programs fail. One is lack of support. Another is that new 
programs are often too complicated for use with existing 
company resources (Hoover, et al., 1989). Using tried and 
true methods can help reach new goals for awareness in 
accident prevention as well as evaluate usefulness of 
existing company resources. A sensible approach to health 
and safety program development is to have one that is 
reasonable, rational, and workable for the individual 
institution without taxing its present resources.
Training Programs
Training programs become an important element if there 
is to be success with the health and safety program (Maples, 
1982). When people are trained to do their job properly, 
they will do them safely. The importance of training is 
evidenced by the Occupational Safety and Health
Administration (OSHA) making training a regulatory
requirement. As a regulatory element of the OSHA Act, 
employers are required to educate workers about health 
hazards of their work, and provide guidance on avoidance of
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detected hazards (Vincoli, 1991). Construction contractors 
recognize that by providing safety programs and safety 
training to workers, "they benefit from improved safety 
performance on job sites" (Hislop, 1991: 15). Certainly 
training is important. Even more important is a well 
thought out program which is well balanced, aggressive, has 
continuity, and which gives management the best return for
the dollar.
Pilot Study
A pilot study is the advanced use of newly developed 
program tested in a single location of a company to 
determine the programs' success prior to instituting 
throughout the company. Pilot studies can be beneficial if 
used correctly. Using a pilot study can help establish 
staffing levels, facilities, proper guidelines, and 
determine if base-line cost analysis are in line with 
expected health and safety program achievements (Reid,
1987). Pilot studies can also be used to determine if the 
tested program has unnecessary components that may clutter 
program administration. Program effectiveness can also be 
evaluated through a properly designed pilot study. 
Communication
Lines of communication should be established within the 
company's organizational structure. Using and modifying 
existing communication structures are elements that must be
9
considered in health and safety program implementation 
(Lichtenstein, Buchanan, and Nohrden, 1983). There are 
several health and safety program models available, but 
regardless of choice, communication is an essential element 
of the program (Valenti, 1984). In an article on coal mine 
safety (Peters, 1990), four factors are discussed in the 
context of safety performance. These factors are "(1) the 
extent to which workers perceive that upper management is 
concerned about their welfare; (2) the extent to which 
management actively involves the work force in identifying 
safety problems and defining solutions; (3) the favorability 
of management-labor relations; and (4) employee absenteeism" 
(Peters, 1990: 37). Three of these four factors deal with 
communication. In a study by the National Academy of 
Sciences reviewed by Peters, he summarized the findings as 
suggesting "that open lines of communication must exist 
between all levels of management and labor so that unsafe 
conditions or practices can be corrected, and employees can 
feel free to discuss and resolve safety issues without fear 
of adverse action" (Peters, 1990: 37).
A successful health and safety program needs senior 
management leadership, starting with distinct and explicit 
direction. Use of criteria helps establish this direction. 
Because senior managers are attempting to reduce costs 
associated with workers* compensation, "many organizations
10
will be undertaking measures to improve safety program 
effectiveness" (Manuele, 1990: 25).
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Chapter 2
Methods
Operational Definitions
Health and safety program effectiveness will be 
measured by looking at use of criteria, and achievement of 
recognized health and safety program goals. Use of criteria 
will be measured directly through interviews with health and 
safety program administrator. Each criterion will be 
discussed and the administrator will indicate whether the 
criterion is used. Health and safety program goal 
achievement will be measured through discussion with the 
health and safety program administrator as well as through 
review of documentation provided (i.e., injury and illness 
data, training records).
The criteria will be scored using the average rank 
established by a panel of experts (see discussion under 
Criteria ranking and Table 1). If a criterion is used by a 
company in the health and safety program, a score will be 
given for that criterion. The achievement of established 
health and safety program goals will be scored based on a 
one point total. If there are three goals and two are met, 
the score will be .67. These two scores, use of criteria 
and health and safety program goal achievement, will be 
totaled and compared between the five companies evaluated. 
Each company will then be ranked as having either a very
12
effective, effective, or ineffective health and safety
program.
Criteria
(1) Needs assessment: The needs of the facility and 
business are considered before initiating a health and 
safety program. (2) Cost analysis: The administrator 
performs a cost/benefit or cost/effectiveness analysis 
before initiating a health and safety program to figure out 
if program costs would be manageable. (3) Modeling; The 
administrator considers and evaluate models before selection 
of the program that is to be administered. (4) Pilot study:
A pilot study is conducted on a sample population within the 
facility to figure out if all tools necessary for adequate 
program administration were available. (5) Use of sample 
programs: Sample programs from other sources are reviewed or 
used before use of present program. (6) Training programs: 
Training programs are used as part of the health and safety 
program, and they represent the desired program results.
(7) Communication: Communication mechanisms are in place 
that will help in implementation of the health and safety 
program.
Implementation of the seven criteria from upper level 
program administration through employee action and 
interaction will be an element that makes the health and 
safety program effective. Through interviews, surveys, and
13
data collection and analysis, these seven criteria should 
prove to be foundational components of health and safety 
program development and administration.
Criteria ranking
A panel of fourteen experts ranked the seven criteria 
in order of importance to health and safety program 
administration and implementation. These experts, who are 
professional men and women, are presently employed in the 
Southern California area in fields of health and safety 
administration. Three of the experts work within the same 
company, six of the experts work for state or local 
government, and the remaining work for private industries. 
The expert panel has employment experience in the health and 
safety field ranging from five years to thirty years. They 
are certified safety professionals, industrial hygienists, 
or health and safety program managers.
Each expert panel member received a letter that 
described the criteria and the procedure for ranking (see 
Appendix A). Each letter contained an addressed and stamped 
return envelope. A response rate of 100% was achieved for 
the expert panel criteria ranking. Using a seven point 
scale, with seven being of greatest importance, the panel 
ranked each criterion in the order of importance to health 
and safety program administration and implementation. Each 
criterion had to be ranked and no ties were allowed.
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Table 1 shows the computed averages and standard deviations.
TABLE 1. Expert Panel's Ranking of Relative 
Importance for each Criterion
1
Average Rank SD
9 Needs assessment 7.0 °
1 Training programs 4.24 1.77
| Communication 4.0 1.53
Cost analysis 4.0 1.75
Sample programs 3.94 1.39
Modeling 2.88 1.49
I Pilot study 1.94 .87
Kendall's Coefficient of Concordance (W) was computed over 
the fourteen expert panel members and seven criteria 
(Sidney Siegel, 1956: 229-239). The calculated W was .66. 
This correlation coefficient of agreement is significant 
at 0.01 probability. This shows high agreement among the 
expert panel in their rankings of criteria.
The panel ranked needs assessment as having the most 
importance of the seven criterion. The second most
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important item as selected by the expert panel was training 
programs. Communication and cost analysis ranked as the 
third and fourth most important criterion when administering 
and carrying out a health and safety program. The use of 
sample programs and modeling followed, with pilot studies 
being the least important of the seven criteria.
Study design and data collection
This paper represents descriptive research of case 
studies using ex post facto data collection and analysis, 
interviews, and questionnaires. Chapter 3 describes the 
five cases. Each case was selected because of willingness 
to participate in this study, and each case represented an 
employer located in Southern California with a health and 
safety program in place.
Appointments were made with each health and safety 
program administrator. Interviews were conducted and an 
inspection of each workplace completed. Instructions were 
given to each administrator to hand out a questionnaire to 
employees (employees will be referred to as 'program 
participants' throughout this paper) affected by the health 
and safety program evaluated by this study. These employees 
were to be from the labor force and not administrators.
These questionnaires (see Appendix B) would be collected by 
the administrator and mailed to the investigator. The
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questionnaire focused on knowledge about the health and 
safety program and company practices concerning health and 
safety.
Each administrator provided information regarding 
workplace health and safety training programs, workplace 
injuries and illnesses, and health and safety program 
management and administration. Data used for this 
information came from injury and illness records already 
present at the companies, review of accident and training 
records, administrator interviews (see Appendix C) , and 
numbers of injuries and illnesses for the past two years. 
These records and the interview provided information on 
health and safety program success. For example, if the 
company's program goal was to reduce accidents, and records 
reviewed showed accident rates had increased over the past 
two years, one might conclude that the program goal was not 
being met. This program would be rated as ineffective or
unsuccessful.
Company survey information was collected from each 
administrator (see Appendix D). Tables 2, 3A and 3B show 
this information. The number of employees are identified 
who responded to the participant questionnaire distributed 
by the administrator plus calculated injury incidence rates 
for each company and the corresponding injury incidence rate 
for the industry, as well as the type of business of each
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company. As table 3B shows, Company L has a rate comparable 
to the industry wide figures, Company M is 8 times higher 
than the industry norm, and Companies 0 and P have incidence 
rates lower than the industry norm.
The presence of each criterion was determined by 
looking at elements of participant questionnaires and the 
interview with health and safety program administrators. 
Overall health and safety program success was determined by 
reviewing health and safety program objectives, health and 
safety program implementation, feedback from employees 
through the use of the participant questionnaires, and 
review of provided documentation. The companies that meet 
criteria ranked of greatest importance by the experts and 
show program goal attainment, will be labeled as successful 
and effective health and safety programs.
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TABLE 2. Company Activity
Comoanv L Manufactures/assembles medical
apparatuses
Comoanv M Television entertainment
Comoanv N Health care and health care
administration
Comoanv 0 Government agency
Comoanv P Manufactures electrical
components
TABLE 3A. Company Information
Companv L M N 0 P
Questionnaires
distributed
20 25 21 21 21
Questionnaires
returned
16 21 21 20 20
19
TABLE 3B. Company Information
Company L M N 0 P
Company (1)
Incidence rate
9.0 25.9 (2) 1.4 3.8
Industry (3)
Incidence rate
8.9 3.9 14.5 8.3 7.1
injury cases per 100 full-time employees and is calculated 
as N x 200,000/EH, where, N = number of injuries, EH = 
total hours worked by all employees during the calendar 
year, and 200,000 = base for 100 full-time equivalent 
workers (working 40 hours per week, 50 weeks per year).
(2) Work related injuries number were unavailable for this 
company.
(3) Source: Division of Labor Statistics and Research, 
California Department of Industrial Relations, 1990.
20
Chapter 3
Findings
Company L manufactures and assembles medical 
apparatuses. The health and safety program evaluated was an 
ergonomic procedure started in a small area of the company. 
Although company records did not show injuries or illnesses 
in this area, the potential for ergonomic problems existed 
and the company chose to take preventive measures.
Company M involves television entertainment. The 
evaluated program was the total health and safety program. 
Company records (i.e., log 200 form of injuries and 
illnesses, accident investigation records, and worker's 
compensation claims records) showed that injuries are 
occurring and the number of injuries has not decreased over 
the past 2 years.
Company N involves providing health cars and health 
care administration. The program evaluated was the total 
health and safety program. Company records regarding 
accidents, injuries, and worker's compensation information, 
were not available. The health and safety administrator is 
new to this job and the previous record keeping practices 
had been poor.
Company 0 involves compliance activities in the state 
of California. The program evaluated was in the area of 
hazardous material operations health and safety practices.
21
Injuries and illnesses in this area are few, but the 
potential for problems exists.
Company P manufactures electrical components. The 
program evaluated was in overall health and safety 
practices. Company health and safety records show a rise in 
injuries, illnesses, and worker's compensation cost figures 
over the past year. The need for a good program that 
focuses on preventive measures is clear.
All five companies employ a full time health and safety 
administrator. The administrator for Company's L, M, and P 
also coordinate environmental affairs. The interviews 
consisted of questions regarding company health and safety 
program management, and information on health and safety 
program elements (see Appendix C). Tables 4A and 4B 
summarize the information gathered during the interviews 
with all administrators. In Table 4A, if a positive 
response was given for these interview questions, a one 
point score was awarded. This totaled score will be used to 
establish an effectiveness score for the company health and 
safety program.
The interview revealed that administrators for Company 
L and Company P helped with the development of their health 
and safety programs. The administrators for Company M and
22
TABLE 4A. Administrator Interview Responses
Company L M N 0 P
Knowledgeable of why health and
safety program was developed
yes yes yes yes yes
Involved with health and safety
program development
yes no yes no yes
Knowledgeable of health and
safety program participants
yes yes yes yes yes
Has access to OSHA regulations
pertaining to business
yes yes yes yes yes
Is the health and safety
program evaluated regularly
yes no yes yes yes
Is the health and safety
program evaluation posted
no na no yes no
Is there a safety committee yes yes yes yes yes
Are health and safety records
maintained
yes yes yes yes yes
Score (% yes)
.88 .63 .88 .88 .88
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Table 4B. Administrator Interview Responses
1 Company
L M N 0 P
Administrators 1 2 1 5 1
Employees 1300 1700 1500 1000 295
Locations 3 1 1 12 1
Company 0 had no involvement with the present health and 
safety program development. Company N's administrator was 
involved with the revision of the present health and safety 
program.
The health and safety programs were evaluated on a 
regular basis for four of the five companies. The results 
were available to health and safety program administrators 
and the safety committees. Company O is the only company 
posting the results from the evaluation.
The records reviewed for all Companies in this study 
included injury and illness summaries for the past two 
years, training records, and accident investigation 
records. Worker's compensation records for the same period 
were reviewed for Company M, 0, and P. For Company N, 
discussions were held regarding injury and illness records, 
training records, and accident investigation records for the 
past two years. These records were kept but their present
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whereabouts are unknown. Training records indicated that 
both formal and informal training sessions were provided 
through the health and safety program. Some training had 
mandatory attendance requirements. Because of the diverse 
employee group at Company L, many training classes must be 
translated into different languages. For Company M, classes 
were in a video format and televised into work areas 
throughout the facility. This eliminated the need to remove 
employees from their work area. Sign-in sheets were used in 
the work area to account for employee attendance. Tables 5A 
through 5E list responses from the participant questionnaire 
on classes received or provided. These tables show how many 
participants responded positively to receiving training 
classes indicated by the health and safety administrator.
The administrators also noted that other departments offer 
classes relating to safety that do not directly involve the 
health and safety program.
After conducting interviews, collecting data, and 
summarizing responses to all questionnaires, the 
effectiveness of each company's evaluated health and safety 
program can be discussed. Table 6 shows responses to 
question 1 of the program administrator questionnaires.
This question deals with the reasons for program 
development, and represents the program goals.
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TABLE 5A. Training programs for Company L
Responses by Participant and Administrator
Man/Vol(l) Participant
N
Trainer
Hazard communication M 4 H & S (2)
Spill response M 3 H & S
First Aid and CPR V 3 H & S
Forklift driver M 2 H & S
Respirator training M 2 H & S
Orientation M 3 Other(3)
Emergency response M 3 Other
Earthquake V 1 Other
Other response na(4) 8 na
No response na 3 na
notes:(1) Program is mandatory or voluntary.
(2) Health and Safety Program provided training.
(3) Training is provided by another company program.
(4) Response is not,applicable for this category.
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TABLE 5B. Training programs for Company M
Responses by Participant and Administrator
Man/Vol
(1)
Participant
N
Trainer
Hazard communication M 3
H&S(2) |
Forklift driver M . 0 H & S
First Aid and CPR V 3 H & S
Respiratory protection M 3 H & S
Injury and illness M 1 H & S
Emergency response M 0 H & S
Earthquake V 1 Other(3
Lifting/Back V 2 Other
Video display terminal V 3 Other
Fire safety M 6 Other
Other na(4) 7 na
| No response
na 7 na I
notes: (1) Program is mandatory or voluntary.
(2) Health and Safety program provided training.
(3) Training is provided by another company program.
(4) Response is not applicable for this category.
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TABLE 5C. Training programs for Company N
Responses by Participant and Administrator
Participant Administrator
Man/Vol
(1)
Participant
N
Trainer
Orientation M 7 H&S(2)
Recertif ication M 9 Other(3)
Fire safety M 2 H & S
Inservice M 2 Other
Job safety M 2 H & S
Body mechanics V 1 Other
Earthquake M 2 Other
Other na(4) 3 na
No response na 7 na
notes:(1) Program is mandatory or voluntary.
(2) Health and Safety program provided training
(3) Training provided by another company program
(4) Response is not applicable for this category
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TABLE 5D. Training programs for Company 0
Responses by Participant and Administrator
Man/Vol
(1)
Participant
N
Trainer
Orientation M 10 H&S(2)
24 hr Health and Safety M 12 H & S
8 hr Refresher M 10 H & S
First Aid and CPR V 2 H & S I
Job safety V 6 H & S 1
Hazard Communication M 18 H & S j
Emergency response V 4 H & S J
Confined space V 0 H & S
Lyme disease V 0 H & S
No response na(3) 2 na
notes: (1) Program is mandatory or voluntary.
(2) Health and Safety program provided training.
(3) Response is not applicable for this category.
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TABLE 5E. Training programs for Company P
Responses by Participant and Administrator
Man/Vol
(1)
Participant
N
Trainer
Forklift M 1 H&S(2)
Respiratory protection M 3 H & S
Hazard communication M 4 H & S
First Aid and CPR V 5 H & S
Emergency response M 6 H & S
Lockout/Tagout M 1 . H & S
Hearing conservation M 0 H & S
Injury/Illness M 0 H & S
Lifting/Back safety V ' 1 Other(3)
Fire safety M 2 Other !
Soldering M 1 Other
Job recertification M 1 Other
No response
.. 
na 9 na
notes: (1) Program is mandatory or voluntary
(2) Health and Safety program provided training
(3) Training provided by another company program
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TABLE 6. Program Administrator Responses: Health and
Safety Program Development
1 Company L To ensure worker protection
To protect the environment
Company M To meet corporate requirements
To meet government regulations
Company N To meet joint commission requirement
To meet company safety committee J 
decision for worker health and 1 
safety with a full time staff j 
position 1
Company 0 To protect workers as required by j
regulations
Company P To comply with regulations
To control work related injury costs j 
To protect worker health and safety
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Chapter 4
Application of Criteria
Comparison of Responses
The case studies showed that all companies performed 
needs assessments, used sample programs, and had training 
programs in use as part of their health and safety programs. 
Four case studies had communication mechanisms established 
in their health and safety programs. Three cases conducted 
pilot studies during the implementation of their programs. 
Only one case study did a cost analysis of the health and 
safety program that was to be implemented. None of the five 
case studies considered modeling before the selection of the 
program that was to be administered. Table 7 compares the 
criteria each company used in their health and safety 
management program. Company L did not do a cost analysis 
before beginning the ergonomic program in the facility, but, 
the administrator indicated using cost analysis on other 
programs before implementation. Company's M and N also had 
not performed a cost analysis and the administrators were 
unaware of performing any cost analysis for other company 
programs.
The score used in Table 7 is derived from Table 1 
Expert Panel's Ranking: Average Rank.
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Criteria Used inTABLE 7
Health and Safety Management Program
Criteria L M N 0 P
Needs assessment yes yes yes yes yes
Training programs yes yes yes yes yes
Communication yes no yes yes yes
Cost analysis no no no yes yes
Sample programs yes yes yes yes yes
Modeling no no no no no
Pilot study yes yes yes no no
Score (l) .75 .61 .75 .83 .83
note: (1) A 'yes' response was weighted using the average 
ranking for each criterion. This score is the weighted
mean.
Participant questionnaires
The participant guestionnaire responses were tallied
and those responses compared between the companies. These 
comparisons follow in Tables 8A through 8H. Each program 
administrator indicated during the interview what response 
could be expected. Those responses follow in the tables.
The administrator's response was not always in 
agreement with that of the participant. For Company L, the
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administrator responded with 'yes' to each question on the 
participant questionnaire except question 2. Some jobs do 
not have performance appraisals. Each administrator 
indicated that the responses for question 9 also would vary. 
Not all employees receive the same training classes. For 
example, only forklift training would be offered to forklift 
drivers. Not all employees would know of that training 
(refer to Tables 5A-5E).
TABLE 8A. Participant Response: Policy Statement 
Issued Regarding Health and Safety
1
Companv L M N 0 P
Yes 62.5% 38.1 38.1 80.0 70.0
No 18.8 0 0 20.0 5.0
Don't know 18.1 61.9 47.6 0 5.0
No response 0 0 14.4 0 0
Total 100.0% 100.0% 100.0% 100.0% 100.0%
N 16 21 21 20 20
Admin yes yes dk yes yes
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TABLE 8B. Participant Responses: Performance Appraisals
Company L M N 0 P
Yes 50.0% 100% 66.7% 20.0% 70.0%
No 37.5 0 14.3 80.0 20.0
Don't know 12.5 0 9.5 0 10.0
No response 0 0 9.5 0 0
Totals 100.0% ioo.0% 100.0% 100.0% 100.08
N 16 21 21 20 20
Admin yes yes yes yes yes
TABLE 8C. Participant Responses: Employees Familiar 
with Health and Safety Policy
Company L M N 0 P
Yes 75.0% 90.5% 95.2% 75.0% 70.0
No 25.0 9.5 4.8 25.0 30.0
Totals 100.0% 100.0% 100.0% 100.0% 100.0%
N 16 21 21 20 20
Admin yes yes y&n yes no
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TABLE 8D. Participant Responses: Safety Performance
Included in Performance Appraisals
Company L M N O P
Yes 43.7% 4.8% 47.6% 15.0% 30.0%
No 6.3 85.7 28.6 0 5.0
Don't know 6.3 9.5 4.8 5.0 10.0
NA 43.7 0 19.0 80.0 25.0
Totals 100.0% 100.0% 100.0% 100.0% 100.0%
N 16 21 21 20 20
Admin yes no y&n yes no
TABLE 8E. Participant Responses: Occupational 
Injury and Illness Recording Procedures In Place
Company L M N 0 P
Yes 87.5% 76.2% 81.0% 100% 50.0%
No 12.5 23.8 14.2 0 50.0
Don't know 18.7 9.5 4.8 15.0 20.0
Totals 100.0% 100.0% 100.0% 100.0% 100.0%
N 16 21 21 20 20
Admin yes yes dk yes yes
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TABLE 8F. Participant Responses: Employee/Staff 
Meetings Held
Company L M N 0 P
Yes 87.5% 76.2% 81.0% 100% 50.0%
No 12.5 23.8 19.0 0 50.0
Totals 100.0% 100.0% 100.0% 100.0% 100.0%
N 16 21 21 20 20
Admin yes yes no yes yes
TABLE 8G. Participant Responses: Safety Topics Discussed
Company L M N 0 P
Yes 68.7% 33.3% 71.4% 90.0% 40.0%
No 18.7 14.3 4.8 10.9 15.0
Don't know 6.3 28.6 4.8 0 5.0
. .
NA 6.3 23.8 19.0 0 40.0
Totals 100.0% 100.0% 100.0% 100.0% 100.0%
N 16 21 21 20 20 1
Admin yes dk no yes yes 6
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TABLE 8H. Participant Responses: System for Health and
Safety Concerns
Company L M N 0 P
Yes 37.5% 66.7% 38.1% 90.0% 80.0%
No 43.7 23.8 52.4 10.0 20.0
Don't know 6.3 9.5 9.5 0 25.0
No response 12.5 0 9.5 0 0
Totals 100.0% 100.0% 100.0% 100.0% 100.0%
N 16 21 21 20 20
Admin yes yes yes yes yes
Figure 1 shows the percent of 'yes' responses given to each 
question by the program participants completing the 
questionnaires ('Yes' responses are detailed in Table 8A 
through 8H.).
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Figure 1
Participant Questionnaire Responses 
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Chapter 5
Discussion and Conclusion
The objective of this study was to validate criteria 
that, when used in health and safety program administration, 
lead to a successful and effective program. Evaluating 
whether companies met established health and safety program 
goals aided in determining criteria validity. For companies 
successful in meeting these goals, methods that were in 
place to aid in that success were evaluated.
An expert panel was used to rank seven criteria 
suggested by literature as needing to be present in health 
and safety program administration. These criteria were then 
assessed in five detailed case studies. If methods used in 
health and safety program administration included any of the 
criteria evaluated, the criteria would be valid. If health 
and safety programs were unsuccessful in meeting established 
goals, and lacking criteria would have improved the program, 
this too would validate the criteria. If effective programs 
did not employ criteria, this would invalidate criteria.
Six of the seven criteria were found by the case study 
method to be important to health and safety program 
administration. These were needs assessment, training 
programs, communication, cost analysis, sample programs, and 
pilot studies. These are good criteria because they can be
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used in other types of program administration. The case 
studies show that their absence can be detrimental to the 
success of a health and safety program.
Importance and application of criteria to program 
success can be seen in the individual companies. For 
example, Company L had a successful and effective health and 
safety program and used six of the seven criteria. The 
presented data showed no injuries or illnesses in the area 
evaluated. All criteria used did make a difference in the 
effectiveness of the health and safety program. Although 
modeling was not used, it was not a factor in the success of 
the health and safety program. Company L was meeting the 
objectives of its health and safety program goals.
Company M was not meeting the objectives of its health 
and safety program goals. Company M had received many non- 
compliance actions from government agencies in the past 2 
years for violations of health and safety regulations. 
Company M also had one of the highest worker's compensation 
cost figures within its corporation of companies. As 
evaluated through my study, and in discussion with the 
health and safety program administrator, Company M had an 
ineffective health and safety program. The expert panel 
rated the performance of pilot studies as the least most 
important criteria in the implementation of a health and 
safety program. Company M performed pilot studies prior to
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program implementation. Perhaps by spending less time with 
pilot studies and putting more effort into lacking 
communication mechanisms, the health and safety program 
would gain in effectiveness and success.
Company N was meeting the goals established in the 
health and safety program objectives and has a somewhat 
effective health and safety program. When reviewing 
employee questionnaire responses, almost 50 percent of the 
respondents were unaware of the company's policy statement 
regarding its position toward employee health and safety. 
Over 50 percent of the respondents were unaware of any 
method that was available for discussing health and safety 
concerns. Nineteen percent of the respondents indicated 
they had no involvement in employee/staff meetings.
Whenever record keeping procedures are updated, the 
information found in those documents regarding injuries, 
illnesses, and accidents, should be communicated to the 
employees and staff. The company does not currently do this 
procedure. Improvement in communication mechanisms will 
take this program from a somewhat effective health and 
safety program to an effective program. Modeling and pilot 
studies, although not used in Company N, would not have 
improved their health and safety program's effectiveness.
Company O had a very effective and successful health 
and safety program and was meeting the objectives of its
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program goals. All the criteria used did make a difference 
in the effectiveness and presentation of the health and 
safety program. Eighty percent of the health and safety 
program participants responding to the participant 
questionnaire were aware of the company's policy statement 
toward health and safety. This figure was the highest of 
the five case studies. All returned participant 
questionnaires indicated 100% positive response to the 
question of employee involvement in employee/staff meetings. 
The question on health and safety topic discussion during 
employee/staff meetings received a 90% 'yes' response.
These figures were again the highest of the case studies. 
This health and safety program did not use modeling and 
pilot studies, nor were they factors in its effectiveness.
Company P also had a successful and effective health 
and safety program. All the criteria used did make a 
difference in the effectiveness of the health and safety 
program. Although the health and safety program did not use 
pilot studies and modeling, they were not factors in program 
success. When reviewing health and safety program goals, 
most of the objectives were being met. Injury cost figures 
had risen over the past year, but the administrator 
indicated that cost were not a good indicator of health and 
safety program success. Both medical costs and 
rehabilitation costs had recent increases, and one costly
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injury could tilt the figures. Seventy percent of the 
responding health and safety program participants for 
Company P were aware of the company's policy toward health 
and safety. This figure was the second highest of the five 
companies. Of the returned participant questionnaires, 70% 
indicated performance appraisals of individual employees 
were performed. Of those, 70% responded that health and 
safety is an item discussed in the performance appraisal. 
This figure was the highest for the five case studies.
Table 9 is the total of the scores derived from 
previous tables, and health and safety program effectiveness 
is scored. Scores of 23.89 and 23.67 represent very 
effective health and safety programs. Scores of 21.76 and 
21.68 represent effective health and safety programs. The 
score of 17.85 represents an ineffective health and safety 
program. These scores are in line with the above
conclusions derived from review of collected data, health 
and safety administrator interview, and review of 
participant responses to the questionnaires.
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Table 9. Health and Safety Program 
Effectiveness Scoring
Company L M N 0 P
Score 1 .88 .63 .88 .88 .88
Score 2 .75 .61 .75 .83 .83
Score 3 .64 .73 .56 .71 .49
Total 2.27 1.97 2.19 2.42 2.27
Score 2: see Table 7 on Criteria Used in Program. 
Score 3: These scores represent the percentage of 
correct responses for Tables 8A through 8H. The 
correct score is considered to be the response of 
the health and safety administrator. The participant 
responses matching this correct score were totaled 
and divided by the number of possible correct 
answers. That score is presented here.
Total: Sum of all points generated from Tables.
By using the case studies discussed, and with the 
expert panel's ranking of the seven developed criteria, I 
conclude that modeling is not a valid criterion and one that 
is unnecessary for effective and successful health and 
safety program administration and management. Of the five 
case studies, no company used modeling. The expert panel 
ranked modeling as next to the least most important criteria 
needed for health and safety program administration. In the 
health and safety programs that were ineffective or somewhat 
effective, modeling would not have improved the
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effectiveness of the program.
Needs assessment, training programs, and use of sample 
programs, are criteria used by all five case studies. These 
criteria were useful in making the health and safety 
programs effective. Communication mechanisms were present 
in four of the five case studies. The one case study deemed 
ineffective did not have communication mechanisms in place. 
Although use of a pilot study ranked as the least most 
important criterion needed for health and safety program 
administration, three of the five case studies conducted 
pilot studies. Because of the program size, or the nature 
of the program implemented, these companies felt pilot 
studies were warranted prior to initiating the new program 
throughout the applicable work areas. On a general basis, I 
can conclude pilot studies are not needed to improve health 
and safety program effectiveness. Still, when introducing 
new programs to correct or prevent possible health and 
safety problems into existing work areas, do not rule out 
pilot studies as a useful measure to help assure program 
effectiveness.
The six validated criteria should be used prior to 
initiating a new health and safety program. All business 
can benefit with their use at both the early stages of 
program development, and when program evaluation has shown a 
need for program improvement.
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The case study approach proved to be an effective 
method to evaluate and validate the seven criteria used in 
this study. Problems encountered were few. The problem 
most noted during the study was the unavailability of 
records and reliable information.from Company N. Missing 
information could not be estimated with any real accuracy, 
and other information regarding health and safety injuries 
or record keeping was unavailable.
The general principles outlined in this paper could 
apply to programs with other administrative and management 
implementation concerns. The job is not over after program 
implementation. Its plans must be followed and an 
evaluation used to assure success with program goals and 
objectives.
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Appendix A
Cynthia Paulo (w) State Water Res Control Board
(h) 5938 Palencia Drive, Riverside, Calif. 92509
DEAR •______________________________________ L
To complete the thesis for my Master's Degree in Health
Services Administration, I need to have the following criteria 
ranked by a group of professionals in Health and Safety. The 
following criteria should be ranked in order of importance to 
administering a health and safety program. Although these 
criteria may not be used in the administration of your 
programs, please give each some thought as to their possible 
importance in program administration. The ranking should be 
from 1 to 7, with 1 having the least importance and 7 having 
the most importance. Please rank all criteria, and allow no 
ties. If you have any questions regarding any of the 
criteria, please do not hesitate to call me. My number at 
work is (714) 782-4130, and at home (714) 681-6258. You can 
either call me with the ranking or mail it to my home address. 
Thank you for your time and participation. I will let you 
know the results of the criteria ranking.
1 = LEAST .................. 7 = MOST
The criteria are as follows:
_____ A) Needs assessment: were the needs of the facility and
business considered prior to initiating a health 
and safety program?
Bj Cost analysis: was a cost analysis performed prior to 
initiating a health and safety program to determine if 
program costs Would be manageable?
_____ Cl Modeling: were models considered and evaluated prior
to selection of the program that is to be 
administered?
D) Pilot study: was a pilot study conducted on a sample 
population within the faciltiy to determine if all the 
tools necessary for adequate program administration 
were available?
E j Use of sample programs: were programs from other 
facilities reviewed or used prior to the use of the 
present program?
F) Training programs: are training programs to be used 
as part of the health and safety program, and are they 
representative of the problems you wish to solve with 
the program?
GV Communication: are communication mechanisms in place 
which will assist in the implementation of the health 
and safety program?
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Appendix B
Questionnaire for Program Participants
Please take a few moments to answer the following questions.. 
Your participation is voluntary, and your answers are 
anonymous. Thank you for your participation.
1. Has f acility management issued a written policy statement 
of commitment to the facility's health and safety 
program?
(circle response) Yes No Don't know
2. Are performance appraisals performed on a regular basis?
(circle response) , Yes No Don't know
If yes, go to question 3.
If no, or don't know, go to question 4.
3. Is safety performance included in performance appraisals? 
(circle response) Yes No Don't know
4. Are employees familiarized with facility health and 
safety policies and procedures?:
(circle response) Yes No
5. Are procedures in place for recording occupational 
injuries and illnesses?
(circle response) Yes No Don't know
6. Are employees involved in employee/staff meetings?
(circle response) Yes No
If yes, go to question 7.
If no, go to question 8.
7. Are health and safety topics discussed in employee/staff 
meetings?
(circle response) Yes No Don't know
8. Is a system in place to discuss health and safety 
concerns? (example: suggestion box, complaint forms), 
(circle response) Yes No
If no, go to question 9.
If yes, what is it?
9. What types of health and safety training programs are 
available?
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Appendix C 
Questionnaire for Program Administrators 
1 Why·was the health and safety program developed? 
2 Were you involved in the heal th and safety program 
development? (circle response) Yes No 
If no, go to question 3. 
If'yes, in what way? 
3 Do you know all the parties involved with implementing 
the health and safety program? 
(circle response) Yes No 
4 Do you have access to a copy of the Calif OSHA 
regulations as they pertain to your business? 
(circle response) Yes No 
Is your health and safety 
(circle response) Yes 
If no, go to question 7. 
If yes, how often? 
program evaluated regularly? 
No 
6 Are program results posted? (circle response) Yes No 
7 Is there a safety committee? (circle response) Yes No 
If no, go to question 8. 
If yes, who is on it? 
8 What types· of training programs are . there for the 
employees? 
9 Are the following records kept: (circle response) 
Injury/Illness records (Cal�OSHA 200 log) Yes No 
Accident investigation records · Yes No 
Training records Yes No 
Health and Safety program evaluation records Yes No 
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Appendix D 
Administration
General Information
Facility name____________ _ ________________;;________________________
Facility address_______________________________________________________________
Facility telephone number____________________________ ;______________________
Facility manager_______________________________________________________________
Facility census:
hourly___________________________________ shifts per day_____________________
salary___________________________________ employees per shift 1)_________
c omment s:  ______ ;__________________ ;_________________ 2 )__________
________________________________________ :_________________________________3)__________
Health and Safety Administrator (s):
Name________________________________________________________
Title______________________________________________________________________________
Telephone number_______________________________________________________________
Name_________________________________________________________________________________
Title_______________________________________________________________________________
Telephone number_______________________________________________________________
Date______________
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